AEDMAR 1 1650

THE DIVISION OF HEALTH OF MISSOURI

o412

lz-/2-L0

. No, 300
-2 STANDARD CERTIFICATE OF DEATH Stte File No
BIRTH NO. . REG. DIST. NO. Zﬂ E PRIMARY REG. DI1ST. m.3_0__£3. Regirtrar's No._-{z.g.._............
L[/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. It institation: residence befors
a, COUNTY ) a. STATE . b. COUNTY adiolmlon). |
0 Marion Missouri |
b. CITY (I outeide corpurate limits, writs EURAL and . LENGTH OF . CITY (U outatds timits, write RURAL s
OR ou eoTpuUTate . ts ta e » gTAY(Inl.hhphul [} o eorporata ts, snd give township) 0?70
a TOWN Hannibal 1l week TOWN New London ;
g d. FH(I)'SLP#AT.EO?RF :.u Bot in hoapltal o iraticntion, glve strect addrems or location) d'ASJI?E%rs (If rura!, gve loaation) 7/
) INSTITUTION L R R #
ﬁ 3. gét\cME %'B a. (First) b. (Middie) c. (Last) 3 DSTE (Month}  (Day) é(Ye&r)
3 {Twpe or Print) Mame Conn DEATH February .’# 250
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (o years| ¥ CNMR 1 TEAR | o om0 ns,
g / WIDOWED, DIVORCED (8peaty - laat birthday) | Montha| Days | Hour | i
K Femele | White J | 66 21 13 I
10a. USUAL OCCUPATION (Giskindof work | 10b. KIND OF BUSINESS CR IN- | 11, BIRTHPLACE (State or forelgn eountry} 12, CITIZEN OF WHAT
a done during most of working Uifs, even if retired} DUSTRY - 6 COUNTRY?
> Teacher Retired New London Migssouri U.5.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Williem Co ] F ling J
=1 I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7, iNFORMANT'S SiGMATURE OR MNAME ADDRESS

, - (Yen. no. orunknown) | (I yes, xive war or dates of servics) NO. -

e No None None S L ouri
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronty onecaussper | | DISEASE OR CONDITION _ é - . 'ONSET AND DEATH
E Hne for (a), (b}, and () DIRECTLY LEADING TQ DEATH @) =4 / f(-[/l/

v « 730 docs not meean | ANTECEDENT CAUSES C : /1: / < -~
A the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) B A ) k.
. 3 a8 heart follure, asthenla, | rite to the above couse (o) dlating T :
B |l ete. It meons the di. | the underlying cause lost. - - | 49 A )
o care, injury, or complice- DUE T° (€} =
= tion whieh cauazed death, | 11, OTHER SIGNIFICANT CONDITIONS [ -
- Conditions contriduting to the death but not
a . related Lo the disease or condition cauring dmh
o 13a. DATE OF OPERA- | 19b. ‘M. R FINDINGS QF OPERATI 20, AUTOPSY?
AION a% ﬂé ’ m Ll - el
g A-16-50 , 3 e A (s ?"“"-f ves [J wo
» [l 21 ACCIDENT (Bpacily) 21b. H.A(:l-fonmunv (o inarnbom 2lc, (CITY. TOWN, OR TOWNSHIP) T {COUNTY) (STATE)
h SUICIDE, — | bome, farm, factory, street, offics hldy,.et0.) — ——— —
E HOMICIDE — e
g 214. TIME tMonth) (Day) " (Year) (Hour 21a. INJURY OCCURRED } 2. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE e
:l INJURY e WORK AT WORK .,
B [z I hereby cemj'y that I auended the decegsed from _.2.;1.&_ ﬁz 2 - ‘3 19 rd that T last saw the deceased

’ E alive tm ﬁfhat death occurred ot 345 4 JTrom the causes a.nd on the date stated above.

. '53 zaa SIGNA (Degree op.tit 23b. ADD) 2. DATE SIGNED
: codoce? )| - AY S N
g .BURIA CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CRERATORY 24d. LOCATION (Oity, town, or county) (5tate)

g T[OlhREMOV .
DATE REC'D BY LOCEAGL




recerosn FEB 24 1950

- g ey ht"

1, HEAL A
h AA-‘-

DALE mme

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mvmcrmrsreveae]

....... . ,  Student Embelmsr Ko,

working unider my persona! supervision. 9’% }/
o M

SEgned .i.cvevssnsnsnansnonnessrsmncansasssrsansns ) Licensed Embalmer No

Student Embalmer
P. Q. Address___ Hannibal Missourd . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this quy is not embalmed, fact should be so stated above.




